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ABSTRACT

Objectives: To determine the prevalence of premenstrual syndrome and menstrual disorders
among female students at Thai Nguyen University of Medicine and Pharmacy; and to assess factors
associated with these conditions.

Subjects and methods: A cross-sectional descriptive study was conducted on 587 female
students from January to May 2026. Participants were selected using stratified sampling by
academic year. Data were collected using self-administered questionnaires, including the WHO
menstrual disorder assessment questionnaire, the PSST, the PSS, and the IPAQ-SF.

Results: The prevalence of menstrual disorders was 84.5%, premenstrual syndrome was 32.4%,
and premenstrual dysphoric disorder was 3.9%. Most premenstrual syndrome symptoms were
mild to moderate; common moderate-to-severe symptoms included fatigue/lack of energy (56.6%)
and increased need for sleep (58.8%). The prevalence of premenstrual syndrome was significantly
higher among students with high stress levels (71.4%) compared with those with moderate (30.3%)
and low stress levels (8.7%) (p < 0.001). Other factors, including age, ethnicity, body mass index,
age at menarche, and physical activity level, showed no significant association (p > 0.05).

Conclusions: The prevalence of menstrual disorders and premenstrual syndrome among female
students remained high. Stress level was significantly associated with premenstrual syndrome.
Stress management, psychological counseling, and reproductive health education should be
strengthened to improve female students’ physical and mental well-being.

Keywords: Menstrual disorders, premenstrual syndrome, stress, female students.
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TOM TAT
Muc tiéu: Xac dinh ty (& sinh vién méc hoi chirng tién kinh nguyét va réi loan kinh nguyét & Truong
Daihoc Y Duge Thai Nguyén; déanh gia mot sé yéu té lién quan dén hoi chirng tién kinh nguyét va réi
loan kinh nguyét & déi tugng nghién cliu.

Pai twong va phuwong phap: Nghién ctu mé ta cit ngang dugc thuc hién trén 587 sinh vién ni tor
thang 1-5 ndm 2026. D6i tugng dugc chon bang phuong phap chon mau phan tang theo ndm hoc.
D{r liéu dugc thu thap bang bd cau hoi tu dién gom bang hoéi danh gia réi loan kinh nguyét theo tiéu
chuén ctia T6 chirc Y t& Thé gidi, bd céng cu PSST sang loc hdi chirng tién kinh nguyét, thang do
cang thdng cdm nhan PSS va bd cau hoi IPAQ-SF dénh gia hoat dong thé luc.

Két qua: Ty lé r8i loan kinh nguyét la 84,5%; hoi ching tién kinh nguyét la 32,4% va réi loan khi sac
tién kinh nguyét la 3,9%. Phan L&n triéu chirng hoi chitng tién kinh nguyét & mic dd nhe va vira; céac
triéu chirng vira dén nang thudng gap la mét moi/thiéu nang lugng (56,6%) va tadng nhu cau ngl
(58,8%). Ty l& hoi ching tién kinh nguyét cao hon rd rét & nhém cé mic do cang thang cao (71,4%)
s0 vdi nhém trung binh (30,3%) va thap (8,7%) (p < 0,001). Cac yéu t8 khac nhu tudi, dan tdc, BMI,
tudi bat dau c6 kinh va mirc dé hoat déng thé luc khéng cé méi lién quan (p > 0,05).

K&t luan: Ty L& r&i loan kinh nguyét va hoi chirng tién kinh nguyét & sinh vién nir con cao. Mirc do
cang thang la y&u t6 lién quan rd rét dén hoi ching tien kinh nguyét. Can ting cudng cac bién phap
quan ly cang thang, tu van tam ly va gido duc sic khée sinh san nhdm nang cao stic khde thé chat
va tinh than cho n{t sinh vién.

Tir khéa: RGi loan kinh nguyét, hoi ching tien kinh nguyét, cdng thang, ni¥ sinh vién.

1. DAT VAN DE

Ho6i ching tién kinh nguyét (HCTKN) la mét tap hop
céac triéu chirng thé chat, tdm ly va hanh vixuat hién tir 1-2
tuan trudc khi hanh kinh va bién mat khi bat dau chu ky
kinh tiép theo. R&i loan kinh nguyét (RLKN) la mét nhém
van dé sic khde cép thiét ma phu ni tré phai déi mat
trong dé tudi sinh sdn, déng thoi & mét trong nhirng bénh
ly phu khoa phé bi&n nhat, thudng gap & nhém tudi 20-25
[1]. HCTKN va RLKN gay ra nhitng hau qua nghiém trong
dén suric khoe cling nhu doi séng clia sinh vién; nhiéu triéu
ching tién kinh nguyét nhu mét moi, lo au, céng thang,
mat tap trung khéng chi gay kho chiu ma con tac dong tiéu
cuc dén hoat dong hoc tap va sinh hoat hang ngay cla
sinh vién. Nghién cu clia Al Sabbah va cong su (2024)
nham diéu tra ty & m&c HCTKN va céc yéu t6 lién quan
& nir sinh vién dai hoc tai Dubai cho thdy HCTKN la RLKN
thudng gap va co lién quan mat thiét dén théi quen an
udng va 8i séng, trong do céc triéu chirng gay anh hudng
dén sinh hoat hang ngay ctia sinh vién nirva lién quan dén
céc y8u t8 nhu ché dd an udng, chi sé khéi co thé (BMI),
hut thudc, tiéu thu thuc phdm nhanh... Ty & nay & sinh
vién nif thudng & murc cao, nhat la céc triéu chirng tam ly
nhu mat kiém soat, mét moi, khdi lugng triéu chirng lam
giam chéat lugng cudc séng [2].

*Téc gia lien hé

Tai Viét Nam, cac nghién ctru vé CHTKN, RLKN va mét
s6 yéu td nguy co ¢ ddi tugng sinh vién nir, dac biét la trong
cac trudng y khoa van con han ché. Do vay, ching toi thuc
hién nghién cttu khao sat HCTKN va tinh trang RLKN & sinh
vién ni Truong Dai hoc Y Dugc Thai Nguyén véi 2 muc tiéu:
(1) Xac dinh ty L& sinh vién mac HCTKN va RLKN & Trudng
Pai hoc Y Dugc Thai Nguyén; (2) Danh gia moét sé yéu t6
lién quan dén HCTKN va RLKN & dai tugng nghién cliu.
2.D0I TUQNG VA PHUONG PHAP NGHIEN CU'U
2.1. D6i twgng nghién ctru

Sinh vién nit cua Trudng Pai hoc Y Dugc Thai Nguyén.

- Tiéu chi lya chon: sinh vién nir tir 18-25 tudi, déng y
tham gia nghién clru.

- Tiéu chi loai trir: sinh vién dang st dung thudc noi tiét
c6 anh hudng dén chu ky kinh nguyét; da tirng hoac dang
mang thai va cho con bu; sinh vién dang mac cac bénh ly
néi ti€t, bénh ly man tinh chdn doan trong vong 6 thang
gan day; sinh vién dang méc va diéu tri cac bénh ly cap
tinh, cac bénh vé mau.

2.2. Th&i gian va dia diém nghién ciru

Nghién clru dugc ti€n hanh tai Trudng Pai hoc Y Dugc

Thai Nguyén.

Email: nguyenthihieptuyet@tnmc.edu.vn Dién thoai: (+84) 974313777 DOI: 10.52163/yhc.v67iCD9.5813

358 Crossrefd 95




N. T. H. Tuyet et al. / Vietnam Journal of Community Medicine, Vol. 67, Special Issue 9, 94-98

Thoi gian nghién ctu: tUrthang 1-6 nam 2026.
2.3. Thiét ké nghién ctru

Nghién ctu mé ta cat ngang.

2.4. C& mau va phuong phap chon mau

Ap dung cong thiic tinh ¢& mau cho mot ty & trong
quan thé:

p(1-p)
2

Trong dé: p = 0,469 (theo nghién cliru clia Rezende
A.P.R va cong su, ty [& mac HCTKN & sinh vién dai hoc &
46,9% [3]; Z, ,, = 1,96 (vGi muc y nghia théng ké = 5%);
murc sai s& cho phép d = 0,05. C& mau téi thiéu can thu
thap 15 480 mau.

Phuong phap chon mau: chon mau phan tang, moi
khoa sinh vién nam tha 1, 2, 3 chon bat ky 4 l3p sinh vién
dé phat phiéu phong van. Chiing tdi thu dugc 587 sinh vién
ni dong y tham gia nghién cltu, tra l&i phiéu phong van.

2
n= Z1-c1/2><

2.5. Bién s6 va chi sé nghién ciru

- D&c diém chung cua déi tugng nghién ciru: tudi, dan
tdc, BMI, dac diém lién quan dén chu ky kinh nguyét (tudi
bat dau c6 kinh nguyét), théi quen sinh hoat (uéng rugu
bia, uéng ca phé).

- Dac diém RLKN theo bang hoi danh gia tinh trang
kinh nguyét theo tiéu chuén ctia T6 chirc Y t& Thé gidi: c6/
khong RLKN.

- Sang loc HCTKN: cac triéu ching, anh hudng cua
triéu chirng lén d6i tuwgng: c6/khéng cé HCTKN, cé/khdng
c6 r6i loan khi sac tién kinh nguyét.

-Panh giad mdc do cang thang: thap, trung binh, cao.

-Péanh gid mic d6 hoat dong thé luc: thap, trung binh, cao.
2.6. Ky thuat, cong cu va quy trinh thu thap sé liéu

St dung bang hdi danh gia tinh trang kinh nguyét theo
tiéuchuadn T8 chirc Y1 Thé gidi; bd cong cu sangloc HCTKN
(premenstrual syndrome screening tool - PSST). Ap dung
bé cong cu PSST da dudc dich chudn héa sang tiéng Viét
theo nhém nghién cu cua Trudng Pai hoc Y Duge Hué
[4]; b6 cau héi danh gid mic cing thang cdm nhan PSS
(perceived stress scale) [5], b6 cAu hoi quéc té dé danh gia
hoat dong thé luc IPAQ-SF (international physical activity
qguestionnaire-short form), don vi do cudng dd hoat dong
thé lue (metabolic equivalent of task - MET) [6].

2.7. Phantich so liéu

St dung phdn mém Microsoft Excel va phan mém
SPSS 26.0 phan tich sé liéu. Cac théng ké mo ta: tinh toan
gia tri trung binh, dd l&ch chuén cho céc bién dinh lugng
va tan s6, ty & cho céc bién dinh tinh. Cac bién s, chi s6
dudgc trinh bay bang ty & phan tr&m va gia tri trung binh.
St dung kiém dinh Chi binh phuong (x%) va Independent
Sample T-test so sanh cac gia tri gitra hai nhdm cé/khéng
RLKN; hai nhém cé/khéng c6 HCTKN. Sy khac biét cé y
nghia théng ké vdi p < 0,05.
2.8. Pao durc nghién ctru

Nghién ctru da dugc thdong qua Héi dong Pao dirc
trong nghién clu y sinh hoc Truong Pai hoc Y Dugc Thai
Nguyén, s6 344/DHYD-HDDD ngay 12/3/2026 vé viéc
chép thuan dao dirc trong nghién cltu y sinh hoc cho dé
tai khoa hoc va cong nghé cap co s& nam 2026.

96

3. KET QUA NGHIEN cUU

P6i tugng nghién ciru chd yéu & nhém tudi 20-22
(60,7%) va thudc dan toc Kinh (73,9%). BMI trung binh
la 20,3 = 2,8 kg/mz; da s@ sinh vién c6 BMI binh thudng
(62,2%). Phan l&n sinh vién bat dau cé kinh tir 13 tudi tré
&n (63,9%). Trong 12 thang qua, da s8 sinh vién nir khéng
str dung rugu bia (67,8%) va sir dung ca phé véi tan suét < 1
lan/thang (76,1%). Trong s6 sinh vién nir sir dung rugu bia,
da s6 sir dung vdi tan suét < 1 [Bn/thang (76,1%); trong s6
sinh vién n{ st dung ca phé, c6 19,8% sir dung tir 2-3 [an/
thang dén 1-3 lan/tuan va chi c6 3,9% strdung = 4 lan/tuan.

Bang 1. Pac diém hoat dong thé lu'c va mic d6 cang
théng clia chia ni¥ sinh vién (n = 587)

Pac diém Tansé (n) | Ty lé (%)
Thép 302 51,4
R Trung binh 232 39,5
Hoat dong thé luc
Cao 53 9,0
X+ SD (MET) 1118,5 = 1485,2
Thép 23 3,9
. . Trung binh 522 88,9
Murc dé cang thang
Cao 42 7,2
X £ SD (diém) 20,7+ 4,3

Bang 1 cho thdy han mot nira nir sinh vién c6 muc hoat
ddng thé luc thap (51,4%), trong khi mirc trung binh chiém
39,5% va muc cao chi chiém 9%; diém hoat dong thé luc
trung binh la 1118,5 = 1485,2. Phan l&n n{ sinh vién co
muc do cdng thdng trung binh (88,9%), trong khi muc thap
chiém 3,9% va muc cao la 7,2%; diém cang thing trung
binh 20,7 = 4,3 cho thay da s6 nit sinh vién trai qua cang
thdng & murc vira, it c6 trudng hgp qua thap hodc qua cao.

100.0 96.1

80.0

67.6
60.0
40.0 32.4
20.0 15.5
[
=

R&i loan kinh nguyét R&i loan khi sic tign kinh nguyét  Hai chiing tign kinh nguyét
mC6 mKhong
Bi€u dd 1. Dac diém ty lé r6i loan kinh nguyét, khi sic
tién kinh nguyét, héi chirng tién kinh nguyét
NC sinh gap phai tinh trang RLKN chiém ty & rat cao
VGi 84,5%; ty L& r8i loan khi sic tién kinh nguyét chiém
3,9%; va ty l&é HCTKN chiém 32,4%.
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Phan (&n triéu chitng cia HCTKN & mirc dd nhe va vira.
CAc triéu ching vira dén nang thudng gap la mét moi/thiéu
nang lugng (56,6%) va tang nhu cau ngu (58,8%). Céac triéu
chiing cdm xuc nhu tic gian, lo lAng va gidm hing thu sinh
hoat kha phé bién nhung chl yéu & mirc nhe dén vira. Mat
ngu it gdp hon, v&i 60,1% nir sinh khong co triéu ching. Mot
s0 triéu ching nang dang chd y gom ngu nhiéu (19,3%),
mét moi (15%) va tdng nhay cdm cam xuc (11,1%).

Bang 2. Danh gia mot s6 yéu té lién quan dén rdi loan
kinh nguyét & nit sinh

Yéuts C6 RLKN|Khong RLKN| p
S8 bénh nhan (%) (8295% 91 (15,5%)
N 197
<20t8i(n=228) | 50 | 31(13.6%)
Tudi 2’ 0,31
> 20 tudi (n = 359) (8393%@ 60 (16,7%)
Kinh (n = 434) (82’642% | 7208.6%)
Dan toc 1’ : 0,22
Khéc (n = 153) (8736%) 19 (12,4%)
<23 kg/m? (n=511) (823;%) 80 (15,7%)
BMI - 0,79
> 23 kg/m? (n = 76) (8562% | 11045%)
N 184
<13tudi(n=212 28 (13,2%
Tudi bét ( ) | (86,8%) | 28(13:2%)
1o he 0,24
dau coé kinh . 312
=13 tudi (n=375) (83,2%) 63(16,8%)
Thép (n = 302) (8‘2151‘!,/0 | 48(15.0%)
Murc dé 195
hoat dong [Trung binh (n =232) (84,1%) 37 (15,9%) (0,67
thé luc i
= 47 0,
Cao(n=53) | g 70, | 6(11.3%)
- 19 )
Théap (n=23) (82,6%) 4(17,4%)
Murc do o 438 ]
c&ng thing Trung binh (n =522) (83,9%) 84 (16,1%) |0,29
Cao (n=42) (9232%) 3(7,1%)

Ty & nit sinh vién c¢6 RLKN chiém da s& véGi 84,5%. Ty
& RLKN & nhém sinh vién cé BMI = 23 kg/m? (85,5%) va
murc d6 cang thang cao (92,9%). Sy’ khac biét khdng coy
nghia théng ké vé ty l& nir sinh vién cé RLKN véi céc yéu to
nhu nhém tudi, dan téc, BMI, tudi bat dau cé kinh, mic do
hoat ddng thé luc va mic dé cang thing (p > 0,05).
Bang 3. Danh gia mot sé yéu té lién quan dén hdi chirng

tién kinh nguyét & ni¥ sinh

L Cé | Khéng
Yeuto HCTKN|HCTKN | P
190 | 397

S6 bénh nhan (%) (32,4%) | (67,6%)

79 149

<20tubi(n=228) | 5, 500 (65,4%)

TuGi 0,34

111 248

= 20 tudi (n = 359) (30,9%) | (69,1%)

o Cé Khéng
Yeuto HCTKN|HCTKN | P
Kinh (n = 434) 134 | 300

(30,9%) | (69,1%)

Dan téc 0,19

56 97

Khac (n=153) |35 60| (63,4%)

170 341
<23kg/m?(n=511) (33,3%)| (66,7%)

BMI 0,22

20 56
2 23kg/m* (N =76) | e 300 (73 704)

78 134

<13 tU6i (I’l = 212) (13’30/0) (22,8%)

Tudi bat dau

c6 kinh . 2 | 263 |
= 13 tudi (n = 375) (19,1%)| (44,8%)
Thép (n =302) (32?2%) (65?2?%)
?;Cgiﬁébﬁ;: Trung binh (n = 232) (307,2%) (6515,682%) o4
Cao (n=53) (392,2;%) (60?421%)
Thép (n = 23) (8,3%) (912.;%)
Mtrc do Trung binh (n = 522) 198 > <0,001

céng thing (30,3%) | (69,7%)

30 12
(71,4%) | (28,6%)

Ty & ni* sinh m&c HCTKN chiém 32,4%. Ty l& mé&c cao
hon & nhém dudi 20 tudi, dan toc khac dan téc Kinh, BMI <
23 kg/m?, hoat dong thé luc cao va cé mic dd cang thing
cao. Tuy nhién, chi cé mirc dd céng thdng lién quan cé y
nghia théng ké véi HCTKN (p < 0,001); cac yéu t8 con lai
chua ghi nhan sy khéac biét c6é y nghia thdng ké (p > 0,05).

4. BAN LUAN
4.1. Réi loan kinh nguyét va hdi chirng tién kinh nguyét

Ty l& RLKN trong nghién c(u nay la 84,5%. Bay la mot
con s0 rat cao khi so sanh véi cac nghién ctru khac trén
doi tugng sinh vién. Két qua nay tuong déng vai nghién
clru cua Hailemeskel S va céng su (2016) véi 82,8% [7].
Song, két qua cuia chuing t6i cao han so véi 55,45% RLKN
ghi nhan tai Truong Pai hoc Y Ha NGi trong nghién cfu cuia
D6 Thanh Tung va céng sy [8], su khac biét nay c6 thé do
su khac nhau vé tiéu chi danh gia va dac diém mau.

Ty l& méc HCTKN la 32,4%. K&t qua nay thap hon so vdi
nghién clu trén thé clia Direkvand-Moghadam A va cong
su (2014) véi ty 1& gop la 47,8% [9], su khac biét nay cé
thé do khéc nhau vé tiéu chudn chan doéan, céng cu danh
gia, dac diém van hoa, 18i séng ciing nhu ap luc hoc tap
gilta cac quoc gia. Phan L&n céc triéu chirng HCTKN trong
nghién ctru xuét hién & mirc do nhe va vira. Pang chua vy,
céac triéu ching vé thuc thé nhu mét moi/thiéu nang lugng
(56,6%) va tang nhu cau ngu (58,8%) chiém ty & mic dé
vira dén néng rat cao. K&t qua nay tuong dong véi nghién
clru tai Trugng Dai hoc Y Ha NGi ctia Tran Thi Quynh Trang
va cong sy (2022) cho thdy mét moi/thiéu nang lugng
chiém ty l& cao nhat (89,3%), sau doé la tic gian/cau gat
(78,2%) va giam hiing thi véi cong viéc (76,0%) [10]. Didu

Cao (n=42)
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nay phan anh dac thu cla sinh vién thuong xuyén chiu ap
lwc hoc tap, dan dén su cdng hudng giira mét mai do chu
ky ndi tiét va mét mai do l6i séng. Ty lé r6i loan khi sic tién
kinh nguyét trong nghién c(tu clia chuing t6i la 3,9%. Theo
Hiép hoi Tam than hoc Hoa Ky (APA), ty L& r&i loan khi sac
tién kinh nguyét thudng dao dong tir 3-8% & phu nir trong
do tudi sinh dé [11].
4.2. Cac yéu t6 lién quan dén réi loan kinh nguyét va
triéu chirng tién kinh nguyét

D&ivéi RLKN, cac y&u td nhu'tudi, dan tdc, BMI, tudi co
kinh [An dau, mic do hoat dong thé luc va mirc do cang
thang déu khong ghi nhan méi lién quan cé y nghia théng
ké v&i RLKN (p > 0,05). B6i véi HCTKN, trong s6 céc yéu
t6 duodc khao sat, chi cé mic do cang thang lién quan cé
y nghia théng k& véi HCTKN (p < 0,001). Day la mot két
qué quan trong cho thay stress tdm ly c6 vai trd ndi bat
trong sy xuat hién céc triéu chirng tién kinh nguyét & nir
sinh vién. Cu thé, ty & m&c HCTKN tang ré rét theo muc
dd cang thing: nhém muic do cang thing thap chi 8,7%,
nhém trung binh 30,3% va nhém cao én téi 71,4%. Két
gué nay phu hgp véi nghién clru clla Seedhom A.E va
cong su tai Ai Cap cling ghi nhan nit sinh cé muic cang
théng cao cé nguy co méc HCTKN cao hon nhiéu [an so
vdi nhém it cang théng [12]. Diéu nay cé thé duoc giai
thich bdi stress lam thay déi dan truyén serotonin va anh
hudng hoat ddng ndi tiét sinh san, tir dé thic ddy cac triéu
chirng cdm xuc va thé chat trudc ky kinh. Céc yéu t6 khac
nhu tudi, dan tdc, BMI, tudi co kinh [An dau va hoat dong
thé luc trong nghién ctu clia ching tdi chuwa cho thdy mai
lién quan co y nghia théng ké vdi HCTKN.

5. KET LUAN

K&t qua nghién clru cho thay ty & RLKN & nit sinh vién
kha cao (84,5%), HCTKN chiém 32,4%. Phan l&n céc
triéu chirng HCTKN & murc do nhe va vira, tuy nhién mot
80 triéu chirng nhu mét moi, tdng nhu cau ngu va réi loan
cam xuc van dnh hudng dang ké dén sinh hoat va hoc tap
clia nit sinh vién. Trong cac yéu té khao sat, mirc do cang
th&ng & y&u t6 c6 lién quan rd rét dén HCTKN (p < 0,001),
vdi ty l& méc tang dan theo muic do stress. K&t qua nghién
ctu nhan manh vai trd cla viéc quan ly cang thang, nang
cao kién thirc sttc khde sinh san va hd trg tdm ly nham cai
thién sirc khée thé chat va tinh than cho ni sinh vién.
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